the small number of Blacks of Caribbean ancestry included in the sample had higher levels of psychological stress compared with USborn Blacks, 24 and another national study found that persons of Black Caribbean ancestry had a lower frequency of heavy drinking compared with US Blacks in general. 25 Previous mental health research on Hispanic and Asian populations also suggests that characteristics of nativity and the immigrant experience are associated with psychiatric morbidity, 1, [26] [27] [28] [29] [30] but the ethnographic dimensions of the mental health of Black immigrants are emerging. A study of Cuban and Haitian immigrants who arrived around the time of the Mariel boatlift crisis in Cuba during 1980 found that Cubans had higher levels of anxiety, depression, alcohol abuse, and psychotic symptoms compared with Haitians. 31 A study of low-SES Black immigrant women also found a positive association between length of stay in the United States and probable depression. 22 We used findings from the National Study of American Life (NSAL)-the largest study of mental health among Black individuals ever conducted in the United States 32 -to examine the levels and correlates of mental disorders among Black Caribbean immigrants. First, we compared the mental health risk profile of Black Caribbean immigrants in the United States with that of African Americans. Second, we assessed how the risk for mental disorders among Black Caribbean immigrants varies by ethnic origin, nativity status, duration of residence in the United States, age at migration, and generational status.
METHODS Sample
The NSAL was part of the National Institute of Mental Health Collaborative Psychiatric There is a growing awareness about the importance of good mental health for the economic well-being of the nation. 1 Recent research shows that although US Black individuals do not have a higher prevalence of psychiatric disorders compared with White individuals, their mental health needs are largely unmet, they are underrepresented in mental health research, and they tend to have mental health problems that are more persistent. 1, 2 There also is increasing recognition that the Black population in the United States is characterized by considerable heterogeneity that may be associated with variations in health. [3] [4] [5] Immigrant history and status are important dimensions of variation within the Black population that are often ignored. Six percent of the US Black population is foreign-born, and 10% is of foreign ancestry. 6 Black Caribbean immigrants are the largest subgroup of Black immigrants, and they compose 4.4% of the US Black population and more than 25% of the Black population in New York City, NY; Boston, Mass; Miami, Fla; and Ft. Lauderdale, Fla. 7 Previous research has shown that Black 35 Four measures of immigration were used with the Caribbean Black sample: (1) nativity status (US-born or foreign-born), (2) age at time of US immigration, (3) years of US residency, and (4) generational status (first generation = immigrants; second generation = born in the United States to at least 1 Caribbean immigrant parent; and third generation or later = born in the United States to US-born parents and had at least 1 grandparent who was Caribbean-born or neither parents nor grandparents were born in the Caribbean but respondent self-reported being of West Indian or Caribbean descent).
Analysis Strategy
We calculated design-adjusted prevalence rates for each demographic subgroup. The percentages represent weighted proportions, and the standard errors reflect the complex design-based calculation of variance. We used logistic regression analysis to examine the demographic risk factors associated with disorders. All logistic regression models were adjusted for age, and we conducted all analyses with SAS version 9.13 software, which uses the Taylor expansion technique for calculating the complex design-based estimates of variance. 36 Lifetime Psychiatric Disorders Table 2 shows the age-adjusted odds ratios and confidence intervals for the correlates of lifetime psychiatric disorders. Caribbean men were more likely to have been diagnosed with mood disorders compared with African American men, but Caribbean women had lower rates of anxiety, substance, and any disorder compared with African American women. Similarly, Spanish Caribbean women had higher odds for mood, anxiety, and any disorder compared with women from the English-speaking Caribbean. Haitian men had lower odds for mood disorders compared with men from the English-speaking Caribbean. Nativity differences were found among both men and women. Caribbean immigrant men had lower risks for anxiety, substance disorders, and any disorder compared with US-born men. Lower odds among immigrant women were statistically significant only for substance disorders. Years of US residency also were associated with lifetime risk for psychiatric disorders. Three patterns were evident. First, among both men and women, recent immigrants had lower odds for substance disorders compared with US-born respondents. Second, immigrant men and women who had been in the United States for 11 to 20 years had lower risks compared with US-born men and women. These differences were significant for all disorders among men and for substance disorders and any disorder among women. Third, among both men and women, immigrants who had been in the United States for 21 years or longer tended not to significantly differ from US-born men and women in the risk for disorders. The exception to this pattern was Caribbean immigrant men, who had lower rates of mood and any disorder compared with US-born men. assessed by both the NSAL and the National Latino and Asian American Study.
RESULTS
Age at time of immigration was associated with increased lifetime risks for psychiatric disorders. Men who immigrated as adolescents (aged 13-17 years) had lower rates of mood and anxiety disorders and women had lower rates of substance disorders compared with US-born men and women. Immigration as a young adult (aged 18-34 years) was associated with a significantly reduced risk for all disorders among women and for all but mood disorders among men. Among those who were aged 35 years or older at the time of immigration, men had lower rates of any disorder and women had lower rates of anxiety and any disorder.
Generational status also emerged as a risk factor. After we controlled for age and ethnic origin, third-generation Caribbean men and women had markedly elevated rates of all disorders, with the exception of anxiety disorders among men, compared with first-generation immigrants. Additionally, second-generation men and women had higher rates of substance disorder and men only had higher rates of any disorder compared with foreign-born men and women. Table 3 shows the age-adjusted correlates of 12-month rates of psychiatric disorders. A more pronounced pattern of variation among Caribbean Blacks versus African Americans was evident for 12-month rates of disorders compared with lifetime disorders. Caribbean men had higher odds for mood, anxiety, and any disorder compared with African American men, but Caribbean women had lower risks for anxiety, substance, and any disorder compared with African American females. Ethnicity within the Caribbean sample was associated with disorder risk among men only. Haitian and Spanish Caribbean men had lower odds for mood disorders compared with men from the English-speaking Caribbean, and Haitian men had a lower rate of any disorder.
Twelve-Month Rates of Psychiatric Disorders
Similar to the pattern we observed for lifetime disorders, foreign-born Caribbean men and women had lower odds for 12-month substance disorder compared with US-born men and women. Additionally, Caribbean immigrant men had lower rates of mood and any disorder compared with US-born men. Years of US residency were associated with increased risks for substance and any 12-month psychiatric disorder among men. Caribbean immigrant men who lived in the United States for 11 to 20 years had lower odds for all disorders compared with USborn men. Caribbean immigrant men with 6 to 10 years of US residency had lower odds for substance and any disorder compared with US-born men. Immigrant men with 21 or more years of US residency had a lower risk for mood disorders compared with USborn men.
Caribbean women who immigrated to the United States before age 13 had higher odds for 12-month mood and any disorder compared with US-born women, but immigrant males aged 12 and younger at immigration had a lower risk for substance disorder compared with US-born males. Similar to the pattern we observed for the lifetime risk for mood and anxiety disorders, Caribbean men who immigrated as adolescents [13] [14] [15] [16] [17] had a lower risk for all of the 12-month disorders compared with US-born men. In contrast, Caribbean women who immigrated as adolescents did not differ from US-born women on the risk for mental illness. There was a pronounced pattern of lower risk for lifetime disorders among persons who immigrated when they were aged 18 to 34 years. These young adult immigrant men and women also had lower risks for any 12-month psychiatric disorder compared with US-born men and women. Additionally, only Caribbean immigrant men who immigrated at age 35 years or older had lower odds for 12-month mood, anxiety, and any disorder compared with US-born men. It also is worth noting that the prevalence of substance disorders among men and women who immigrated as adults was so low that it was not possible to estimate the association. Age-and ethnicity-adjusted generational status also was associated with 12-month rates of psychiatric disorders. Third-generation men and women and second-generation men only had higher odds for substance disorder compared with first-generation immigrants. Third-generation men also had a higher risk for any 12-month disorder compared with foreign-born men. In contrast, second-generation women had lower risks for any disorder.
DISCUSSION
In a nationally representative sample of African Americans and Caribbean Blacks, we found that Black men of Caribbean ancestry in the United States had higher risks for 12-month rates of mood and anxiety disorders compared with African American men. Conversely, Caribbean Black women had lower 12-month and lifetime risks for anxiety and substance disorders compared with African American women. These findings highlight the need for research that enhances our understanding of the complex pattern of 7 It is unclear if this decline was more marked among Caribbean men than among Caribbean women and whether it had consequences for mental health. Second, it has been suggested that Black Caribbean immigrants-because they are both black and immigrant-face more pressures and inequalities compared with native Blacks or White immigrants. 37 Black Caribbean immigrants were socialized in societies where they were a demographic majority; therefore, the stress of racism may be particularly virulent and pathogenic. Furthermore, although Black Caribbean women are not immune to stressors associated with racism and migration, these new stressors may be counterbalanced among women by greater work opportunities, financial and personal independence, and increased power in the domestic sphere. [38] [39] [40] [41] These new freedoms for Black Caribbean women may be stressful for Black Caribbean men. Third, we do not know the extent to which African American men are more likely than Black Caribbean men to be overrepresented in institutional settings such that a community survey provides better coverage of the overall Caribbean male population compared with the African American male population. Gender differences also were evident in the association between risk for disorders and ethnic status within the Black Caribbean sample. Black men from the Spanish Caribbean and Haitian men had lower rates of mood disorders compared with men from the  DISENTANGLING MENTAL HEALTH DISPARITIES  English-speaking Caribbean, and Black Hispanic women had higher rates of mood and anxiety disorders compared with women from the English-speaking Caribbean. Thus, efforts to understand the gendered nature of the Black immigrant experience in the United States should take into account the context of ethnic variation within the Black Caribbean population. Women from the English-speaking Caribbean are more prepared than Hispanic women to take advantage of job opportunities in the United States because they speak English and are more likely to have worked outside of the home in their country of origin. 42 Women from the Spanish Caribbean also may feel greater pressure to stop working because codes of middle-class respectability in their culture are more closely tied to women remaining in the domestic sphere. 43, 44 Additionally, other recent research has suggested that Black Hispanic individuals may have poorer health compared with individuals of lighter complexion, because they face discrimination on the basis of their shade of skin color from both within and outside their ethnic community. 45 Research on the social and psychological consequences of having a darker skin tone among African Americans has shown that the negative effects are more consequential among women than among men. 46 Future research should explore whether a similar pattern exists among Hispanics.
Acculturation and Mental Health
Our findings support the general notion that acculturation (i.e., increasing years of US residency) is associated with increased risks for mental illnesses. First, consistent with previous research, we found that nativity status matters: Black Caribbean immigrants had lower rates of psychiatric disorders compared with US-born Caribbean Blacks. 47 Among women, this pattern was evident only for substance disorders, and among men it existed for a broader range of mental disorders. Second, with increasing years of US residency, disorder rates tended to converge over time to that of the native born (more clearly among women than among men), with Black Caribbean immigrant women who had lived in the United States more than 20 years having disorder rates comparable to those of US-born Caribbean women. Third, increasing generational status was strongly associated with risk for disorder: thirdgeneration Black Caribbean immigrant men and women reported the highest prevalence of disorder among all subgroups in our study. Among Black Caribbean immigrant men, there was a pronounced pattern of lower lifetime and 12-month rates of all the psychiatric disorders assessed among immigrants who had lived in the United States for 11 to 20 years. It is not clear whether this reflects a period effect. This was a group who arrived in the United States during the 1980s, when there was a large migration stream to the United States. Many of these individuals came from middle-class backgrounds or had high educational aspirations. 35 The timing of immigration also is associated with mental health. Immigration as a young adult (aged 18-34 years) appeared to be associated with the strongest pattern of a protective effect against disorders. Black Caribbean immigrants face a double process of being incorporated into both America and Black America. 35 It may be that those who experienced their primary socialization in predominantly Black contexts outside of the United States may be protected from some of the downward social mobility associated with being Black in America.
Limitations
There are several limitations to our analyses. First, the data are cross-sectional and provide no basis for the temporal ordering of the association between our sociodemographic measures and mental health status. Second, our assessment of psychiatric status relied on the memory of the respondents, and there are well-documented limitations associated with impaired memory recall that could affect the validity of our assessment of psychiatric status. 48 Moreover, we do not know if these processes differed across the cultural or language subgroups of our sample. Third, our analyses assume that the WMH-CIDI instrument used to assess psychiatric status was equally applicable across all subgroups in our sample. The WMH-CIDI has been used in the World Health Organization's (WHO) WMH study, which has collected data on psychiatric disorders from more than 20 countries that represent each of the WHO regions. 49 At the same time, culture can affect both the clinical presentation of specific psychiatric disorders and the ability to recall or report particular symptoms. 50 Accordingly, future research should explore the extent to which the questions used for assessing the presence of specific psychiatric symptoms are equivalent across the various cultural subgroups that make up the Caribbean population. A fourth limitation is the small sample size and the resultant reduced ability to detect significant differences among analyses of several of the migration status and ethnic subgroups. A related limitation is that several dimensions of Black Caribbean immigrant diversity were not captured in our analyses. To be included in the Caribbean sample, the respondent had to selfidentify as Black. Some research suggests that at least some Black Caribbean immigrants emphasize a national identity instead of a racial one. 41 If such persons did not identify as Black at the time of sample selection, they were excluded. Also excluded from the sample were Black Caribbean immigrants who could not speak English. Additionally, some Caribbean societies are diverse racially; therefore, the restriction of our sample to Blacks excluded many Caribbean immigrants in the United States. Immigrants, irrespective of race, from other Hispanic countries were represented in the National Latino and Asian American Study, 33 but we currently have little knowledge about the mental health status of non-Black immigrants from the English-speaking Caribbean.
In the Caribbean countries of Trinidad and Tobago and Guyana, for example, the population of East Indian ancestry exceeds that of African ancestry. 35 Future research needs to address the experience of East Indian Caribbean immigrants in the United States and assess the extent to which their health varies from that of Black Caribbean immigrants.
Conclusions
In spite of these limitations, our study provides a previously unavailable glimpse of the heterogeneity of the Black population. It highlights that the US Black population is diverse and that this variation is associated with mental health status. We have shown that the mental health risk profile of Caribbean Blacks differs from that of other African Americans. Moreover, the Black Caribbean immigrant category itself masks considerable heterogeneity in mental health. Factors such as native language, foreign birth, age at immigration, years in the United States, and generational status are all associated with mental health risks. There is growing awareness that the cultural context of the client is associated with therapeutic options, risk factors, and resources that can affect treatment outcomes. It is important that treatment be tailored to the needs of the individual and his larger social context. 51 Accordingly, the delivery of mental health services should integrate cultural and contextual factors associated with immigrationrelated variations in mental health. Moreover, future research needs to identify the underlying mechanisms that link particular aspects of the immigrant experience with health status. 
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